THE occurrence of metastatic nodules in the vagina in cases of carcinoma of the body of the uterus not only constitutes an interesting pathological problem but is at the same time an important clinical factor, as it represents a prognostic feature of grave omen in what might otherwise be a favourable case.
removed by wide local excision. The microscope slhowed adeno-carcinoma in both areas. The pelvic condition remained clear, but vaginal recurrence took place, for which radium was applied. Later the left inguinal glands became involved and the patient finally died, sixteen months after operation.
Case II.-Multipara, aged 64, came under my care just recently. She had a fibroid half-way up to the umbilicus, with carcinoma of the body and some posterior anchoring of the uterus, which contra-indicated total removal. The cervix was patulous and a secondary submucous nodule was present one inch below the cervix on the right lateral vaginal wall, with an area of apparently healthy mucosa intervening. Radium was applied to the interior of the uterus and buried in the vaginal growth, but it is too early yet to judge the result. In this case again, the microscope showed adeno-carcinoma both in the uterus and in the vaginal nodule.
Case 111.-A multipara, aged 65, seen in June, 1926, with early carcinoma of the body, the uterus being only slightly enlarged and freely mobile. Hysterectomy was performed and radium applied later to the vaginal vault. The immediate result was good, but six months later a nodular secondary growth was found on the lower part of the anterior vaginal wall, just above and to the right of the urethral orifice. The rest of the vagina, including the vault, was quite free of any recurrence. There was no sign of this either at operation or when the patient was last examined, six weeks previously. The application of radium controlled the growth to a certain extent, but the patient died, ten months after operation and four months after the first appearance of the vaginal nodule.
Case IV.-A nullipara, aged 52. Sir Ewen Maclean performed total hysterectomy for carcinoma of the body in February, 1927. Five months later the patient presented herself with blood-stained vaginal discharge. The vault of the vagina was securely healed and clear, but a small, hard, secondary nodule, the size of a hazel nut, was found about the middle of the posterior vaginal wall. This was excised, and 100 mgm. of radium inserted into the wound for twenty-four hours. Microscopic examination showed a very glandular type of adeno-carcinoma. Healing was immediate, and now, three years and three months afterwards, the patient is going about her duties entirely free from symptoms.
Case V.-This presented certain uncommon features. The patient was a multipara, aged 53. I saw her in March, 1930, and the history was that the uterus had been removed for cancer nine years previously, and that she had had blood-stained vaginal discharge for the last year. Local examination demonstrated a large exuberant growth springing from the right vaginal wall. Under anesthesia it was easily detached, and the area of attachment DEC. -OBST. 1 showed nio induration. The stump of the cervix was present but was unaffected and freely mobile. Microscopic examination showed proliferating adeno-carcinoma. Radium was applied, in a bullet, to the area of attachment, and up to the present there have been no signs of recurrence.
Case VI.-A multipara, aged 56, sent to me in April, 1929, with what appeared to be a primary ulcerative nodular epithelioma of the vagina in the lower part and anteriorly. The cervix and uterus were free and normal for her age. Radium was applied and a section taken showed, to our surprise, adeno-carcinoma. Immediate curettage of the uterus removed only a small amount of atrophic mucosa, which showed no signs of carcinoma. Local improvement was rapid, and when seen seven months later, the vaginal condition had clinically healed, while the uterus remained normal on examination. One month later, however, the uterus was found enlarged by two inches and hard, with the cervix patulous. The curette now removed typical carcinomatous material, and laparotomy showed secondary deposits on the anterior abdominal wall. while the omentum was occupied by a large carcinomatous cake. Under these circumstances hysterectomy was abandoned. She has since died, thirteen months after the first examination and five months after the uterine condition declared itself.
It will be noted that these cases fall into three categories. In the first are the two cases in which vaginal metastases were present before operation and when the patients were first seen. In one of these curettage had been performed two weeks previously.
In the second are three cases in which metastases were discovered for the first time at varying intervals after hysterectomy. The intervals were six months, five months, and nine years. In the last case, while the original condition of " cancer of the womb" could not be verified, the presence of the adeno-carcinomatous nodule lent support to the history. In the third category is the single case in which adenocarcinoma was found first in the vagina and only eight months later in the uterus with very rapid development and spread. In none of these cases was there any submucous vaginal infiltration extending downwards from the uterus, as is so often seen with vaginal extension of carcinoma of the cervix.
Three main methods of such metastatic formation spring to mind: by direct implantation, by lymphatic extension, or by blood-stream transference. The theory of direct implantation is not favoured by most observers, although in some cases it would appear the most simple explanation. The points in its favour are the fact that the deposits are usually in the middle or lower vagina with healthy mucosa, above. Again, in most of these cases the patients are multipara having more or less patulous cervices, so that expulsion of a few cancer cells would be easily understandable. The possibility of exploratory curettage causing cellular implantation in this way has, however, to be taken into account, while the manipulation of the uterus during hysterectomy would tend to such nellular detachment and extension if the cervix were not previously sutured. It has to be remembered also that any area of vaginal trauma would act as a suitable nidus for the growth of such implants, but this consideration does not appear to arise in the cases reported here.
In this connection, however, Schopf, in 1891, reported the development of carcinomatous nodules in the vaginal scar, three months after vaginal hysterectomy, while Hofmeier, in 1895, reported a similar complication less than a year after the same operation. Similarly perineal wound implantation in a Schuchard's incision has been reported by Hirsch, Milner and others. Cullen does not favour the theory of direct implantation, as he considers that any cells cast off from the interior of the uterus in this condition are likely to be necrotic and, therefore, unable to survive in new surroundings. This, however, is not necessarily the case and, especially in the polypoid type of uterine carcinoma, it would be easy to visualize the detachment of a small group of living cells which could gain vaginal implantation with subsequent growth.
Retrograde lymphatic extension is the explanation accepted by Cullen and others, although Ries, in 1918, reported a case in which vaginal metastases occurred eighteen 118 2 3 Section of Obstetrics and Gynacology 119 months after hysterectomy for corporeal carcinoma. He excised the vagina, and in five hundred serial sections could find no trace of lymphatic involvement. Retrograde lymphatic extension is regarded as the usual mode of progress of carcinoma of the cervix, as has been shown by Leitch, who found more or less extensive vaginal involvement in 97 5% of cervical carcinomas investigated by him post mortem. But in these cases the condition is usually a submucous induration continuous with the parent cervical growth, and has no resemblance to the isolated nodules under discussion. It would appear that retrograde lymphatic extension has been assumed or taken for granted rather than proved as the mechanism of this extension, as the literature shows no actual evidence on which definite acceptance can be based. Transmission by the venous blood-stream, as in the case of chorio-epithelioma, is not usually regarded as a causative in this connection. It is well known that blood-borne metastases are not common in corporeal carcinoma, although such cases are reported from time to time. Again, vascular tissue does not appear to exert the same attraction for adeno-carcinoma that it does for chorio-epitheliomatous tissue, and if such vascular transference of growth should ever occur in these cases, it must be in a small proportion.
The case most difficult to explain in the series is the last, in which the uterine carcinoma became evident, although previously looked for, only eight months after the vaginal growth. Cullen has reported a similar case, in which, however, the uterine condition developed one year after the vaginal nodule and was also inoperable.
The matter of vaginal metastases in uterine carcinoma has been discussed by several other observers.
Wilson had one such case in his series of 38, while J. V. Meigs, of Boston, found the condition present in 12-1% of 206 case histories investigated by him.
It is of interest to note that Ewing in his " Textbook of Neoplastic Diseases" makes no mention of this complication of uterine carcinoma, while Wilfred Shaw, who was good enough to look up this subject for me in Halban and Seitz's large German "System of Gynaecology," tells me that the matter is not discussed there.
While the pathological problems raised are of interest and importance, the clinical aspects of the matter are equally important. Obviously this complication adversely affects the prognosis. In three of the six cases reported here the patients are dead, and although of the three living, two are free from symptoms, the period of clinical cure is too short for a final result to be judged; the third case has come under treatment too recently for the outlook to be judged.
From the fact that the vaginal condition was seen before operation in three out of the six cases reported, it may be deduced on the one hand that, if the extension is by lymphatic permeation, pre-operative suture of the cervix is useless, while, on the other hand, if the theory of direct implantation is accepted, cervical suture should always be performed and accompanied by thorough but geritle vaginal cleansing previous to hysterectomy. It has been said that such vaginal nodules are unusually susceptible to radium, but as the reaction has been satisfactory in only two out of our six cases, with a third case sub judice, we cannot share this impression, although the available material is limited for the purpose of reaching a general conclusion.
In the presence of such a metastatic deposit with an early carcinoma of the body, it has to be considered whether hysterectomy is justified, followed by radiation or excision of the vaginal nodule, or even by removal of the vagina, and in this respect our personal inclination would be rather in the negative direction.
Finally, the necessity for carrying out a careful examination of the vaginal mucosa in all cases of corporeal carcinoma is demonstrated.
I am much indebted to Sir Ewen Maclean for allowing me to include his case in this series.
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[1j. CULLEN, T. S., " Cancer of the Uterus," London, 1900, 4i4. [2] HIRSCH, G., Zeits. f. Geb. u. Gyn , 1911, xlix, 742. [3] HOFMEIER, Ib., 1895, xxxii, 171. [4] LEITCH, A., Brit. Med. Journ., 1922 (ii), 686. [5] MEIGS, J. V., N. England Journ. Med., 1929, cci, 155. [6j MILNER, Archiv f. Klin. Chir., 1904, lxxiv, 669. [7] REls, E., Surg. Gyn. Obst., 1918, xxvi, 468. [8] SCHOPF, Wien. klin. Woch., 1891, iv, 840. [9] WILSON, T., Eden aind Lockyer's "New System of Gyn&ecology," London, 1917, ii, 520. ' Discussion.-Sir EWEN MACLEAN (President) said he would add to Dr. Strachan's series a further case in which the patient, aged 68, 1-para, when first seen by him, gave a history of blood-stained vaginal discharge for four months and practically no other symptom. Hysterectomy was not permitted, although the exploratory curettage revealed typical adenocarcinoma of the body of the uterus. Forty-five millicuries of radon were inserted into the cavity for twenty-four hours. One month later nodules were found in the lower part of the vagina and these, on microscopical examination, were found to reproduce the histology of the uterine scrapings.
Three months after the original investigation, subcuticular nodules appeared in the calf of the left leg, the anterior margin of the left axilla and the left suprasacral region. These also had the same histological appearance as the vaginal nodules and uterine scrapings; the vaginal and skin nodules having additionallv, of course, the dermal tissues.
During the following month a persistent dry cough developed, with the signs and symptoms of mediastinal growth and the patient died soine weeks later. The case clearly illustrated blood-borne metastases.
Dr. J. S. FAIRBAIRN said that he would be prepared to accept all the three routes of dissemination mentioned as possible. The case described by the President was a good instance of blood-stream diffusion and the lymphatic path was so general in carcinoma that its possibility could scarcely be denied in these cases. Direct implantation in the vagina seemed the least likely, for the uninjured vaginal skin would appear an unfavourable nidus, but he would mention a case of his own that seemed to be an example of it and differed from those quoted in the paper by having no discrete nodule but a wide diffusion over the vagina. The patient was a nullipara, aged over 60, who had had post-menopausal bleeding, and on whom he had performed hysterectomy. She had twice been curetted by her general practitioner, the first time eight months previously, and the second tiiie a fortnight before operation. The report on the first scrapings was that they were not malignant, but the report on the second was that they showed adenocarcinoma. Some roughness of the vaginal wall was noticed at the seconid curetting, and examination before operation gave the feeling of a sandpaper-like surface to the vagina. The condition was thought to be either a senile granular vaginitis or a diffuse carcinomatosis. The uterus contained a large fundal growth, with smaller nodules in the lower part and in the cervical canal.
Later, the vagina becanme covered with a soft growth, reported on as an adenocarcinoma, which was treated on several occasions with radium. The patient survived for six years after the original hysterectomy.
Dr. Strachan's paper raised the important practical point of the danger of the diagnostic curettage. The question would be decided only when we had sufficient information of the relative risks of the performance of hysterectomy in all cases of possible cancer of the uterine body and of increasing the danger of spread of cancer. The great majority of such diagnostic curettings he had performed had been negative, but it would be advisable to avoid the procedure in all cases in which the diagnosis was strongly in favour of cancer. Without the use of the inicroscope there would, however, be many errors.
Mlr. DONALD ROY said that he had had three unusual cases of this condition probably illustrating three methods of spread. The first a case of early operable carcinoma of the body was treated by abdominal panhysterectomy without preliminary curettage. Many small superficial nodules of growth were noted at the vaginal orifice when the patient was first seen, and were treated by applying 75 imngm. radium element in three flat containers with a screenage of 3 mm. of lead for 24 hours, at the same time as the hysterectomy wag perforined. The patient made a complete recovery so far as the pelvic condition was concerned and was free from pelvic growth six months later when a metastasis developed in the left tibia and she was lost sight of. This case appeared to illustrate dissemination by implantation and by the blood-stream.
In the other two cases the patients were obese women with advanced carcinoma of thecervix. The condition was considered to be inoperable for local and general reasons. In one of these cases there was in addition a large fibroid of the uterus. Both the cases were treated with radium by a somewhat modified Heymann technique, some needles being inserted into the growth as well. No vaginal metastases were present at the time. In both cases six months later, metastases developed in the lower third of the vagina and vulva in almost identical positions deep to the vaginal skin. There were no metastases within the sphere of action of the radium and clinically the cervix and paraiimetriuin remained free froim recurrence.
The nodules were anteriorly on both sides of and below the urethral orifice and along the lower third of the posterior vaginal wall near the midline. In one case there was also a nodule in the ischio-rectal fossa. The nodules disappeared completely under moderate radium dosage by needles deep to the nodules and superficial application to the vaginal surface. At the same time, inguinal gland enlargement was noted and the glands were excised and found to contain degenerating carcinoma. Now, eighteen months later, one patient had a nodule between the coccyx and the rectum. The other was at present free from obvious recurrence. Both had retained their general health and had followed their employment between admissions to hospital, so that persistent treatment of this kind had been worth while. There would appear to be important lymph channels passing down to the neighbourhood of the urethral orifice, which was an unhappy position for metastases to remain un,treated. THE East End Maternity Hospital has been frequently referred to during the last few years as an institution which has attained a high degree of success, and it may therefore be of interest to give a brief description of its work. In doing so stress will be laid upon those points where its practice differs from that generally a3cepted, and where judgment as to the relative value of clinical methods not in accordance with modern teaching appears to have contributed to good results.
The hospital was established in 1884, and up to the end of 1929 had attended 51,487 cases of childbirth, with a maternal death-rate throughout that period of 1f 35 per thousand, and since the year 1921, of only 0 68. Although clinical notes have been taken through the whole of its existence it is only since 1925 that these have been carefully compiled, and it is upon these, which comprise 10,376 cases, that this paper is based. It is felt that this. number of cases is large enough to enable some reliable conclusions to be drawn, both as to the incidence of complications in an unselected sample of the child-bearing population of the East End of London, and as to the value of the organization and methods of practice of the hospital.
The building.-As the hospital has grown from a small beginning, the building is by no means in accordance with modern ideas of hospital construction, the stairs being many, the passages narrow and the wards small. Although these conditions make the work heavy, they are not altogether a disadvantage, for they help greatly in the isolation of patients, staff and utensils, and make frequent " spring cleaning ' more feasible, and so are important factors in keeping down the sepsis rate. The hospital now contains fifty-six beds arranged in wards of from three to eight beds.
The staff.-The hospital is under the direct management of the Lady Superintendent, a fully trained and highly skilled nurse and midwife, whose genius for organization and management is largely responsible for the successful work. She has a staff of six midwives for the hospital and two for the district. There are about thirty pupil midwives, who do the nursing as part-of their training. There is no resident medical officer, the medical staff consisting of general practitioners in the neighbourhood, normally three in number, appointed by the committee of management, who have always followed the advice of the senior medical officer in this matter. Control of the medical work is vested in the senior medical officer, also a general practitioner. He is called in for every abnormality, pays a rotutine
